v, MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES

STATE PUBLIC HEALTH LABORATORY

;.;1 BREATH ALGOHOL PROGRAM

ST “’/‘}’ CMI INTOXILYZER 5000 MAINTENANCE REPORT

Compiele this roport at the ime of the regular monihily proveniive maintenance check (not fo exceed 35 days}).

Complete this report whenever the Instrument is serviced or repalred and whenevar it is placed inta service.
Relain the original and send a copy within 15 days to the Breath Alcohal Program, DHSS.

REPORT ¥

FTOXILYZER 5003 B NAME OF AGENGY DATE OF RSPRGTION
66005145 MSC - IPD 01/24/2013
LOGATION OF (NG TRUMENT (STREET AND CITY) TAME OF INSPESTION
1200 S. HOLDEN WARRENSBURG 08:22 -

CHECKLIST: Place a mark by each Hlam If found to ba sallsfactory or is operaling within establrshed limfis, (Write In observed values
whers determinad.} Unimarked ltems must be corracted before using insfrument,

/] DVMTEST: (350 .150) -340
DIAGNOSTIG CHECK (PRINTOUT ATTACHED) DATE AND TIME (FROM PRINTOUT) 01/24/2013 08:22

GHARACUTER DISPLAY TEST

PRINT TEST (PRINTOUT ATTACHED )

Lotz 12040 Exp, paTe 03/07/2014

SIMULATOR sotuTioN suppLier GUTH LABS
Exp pare 01/01/2014

SIMULATOR TEMPERATURE (34°C £0.2°0) 34 C simuLator sy SD3135

CALIBRATION CHECIC - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run ihree tesis using a standard solution, Al hrea tests must be within 2 5% of the standard value and must have a spread of 005 or
{ess. Mark the box corrasponding to the standard solution baing used, {PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
_{0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
| _{0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.0429% INCLUSIVE

TEST 1 ()08 TEST2# (08 TEST3* (96

PERFORM RFI TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{PO NOT INCLUDE SELF-ADMINISTERED TESTS) .

REFUSALS 0-04 D08-.08 () A0-14 g 15-18 Qver 19 ()

LIST AUY HEVI PARTS AND DESCAIBE ANY ALTERATION ORICDIFICATION THAT WAS LUADE TO RESTORE THE INSTRUMEHT TO OPERATE SATISFAGTORILY AND WITHIN ESTAE LISHED LIMIYS
{USTE OTRER SIDE I& HECESSARY.

ADJUSTED VOLTAGES

INSPECTING OFFICER

PRINT FULL NALIE

SRR ; - =
M v )¢ S M DONALD D. DEBOARD
TYPE Il PERNMIT NUMBERV/EXPIRATION DATE TELEFHONE HUMBER
220340 10/10/2014 660 543-8004
RETURN COMPLETED REPORT TO THE:  Breath Alcoho! Program, Missour] Department of Healih and Senlor Services
Boutheast Dislrict Office
2875 James Blvd,
A Poplar Bluff, MO 63901
MO 530-4355 (2-08) AN ECUAL SOPORTUNTFY/AFFIRLATIVE AGTION ENFLOYER LAB-84
senviors prendiad ea a npedsoriinatig basks




GUTH LLABORATORIES, INC,

590 NORTH 67th STREET ® HARRISBURG, PA 17111-4511 @ TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 12040 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on March 9, 2012, using a Perkin Elmer Gas
Ch_roms{tograph Autosystem XL S/N: 610N9030209, and found fo contain
0.1211% (w/vol) ethyl alcohol. The expiration date for this lot
number is March7,2014 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0,100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances.

7

T Gl et A Af,,’j/

Ted 1. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI22211-02 whose
values are traceable to NIST:

All balances are calibrated annually by an oulside agency using NIST traceable welghts.
“Clallbration verification is done prior to each use utilizing NIST traceable weights.




State of Missouri
DEPARTMENT OF HEALTH

1T

DONALD D DEBOARD

js hereby authorized to instruct and supervise operators, train instruciors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER; INTOXILYZER 5000; ALCO-SENSOR IV W/PRINTER

for the determination.of the alcoholic content of blood from a sample of expired (alveolar)
air. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

10/10/2012 (A e

Director of State Fublic Health Laboratory

Number 220340
Epres 10/10/2014

MO B80-0771 (7-58}

%/&?!'?j ﬁf_‘iﬁ’%

Director, Department of Health
Lab, 4 {R7-88}
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